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INPUTS STRATEGIES OUTPUTS OUTCOMES IMPACT 
 

 
 

 

SAMHSA-HRSA Grant (and 
corresponding project staff 

and resources) 
 

OHIT Staff 
 

HFS – Medicaid; DHS-DMH & 
DASA 

 
BH legal expertise 

 

Findings from BH & SA 
Working Groups of Legal 

Task Force 
 

BH, MH, SA providers and 
consumers 

 
Five Regional Behavioral 

Health Networks 

 
ILHIE  DIRECT 

 
Regional Extension Centers 

(CHITREC & ILHITREC) 
 

PCBHI Grantees (Trilogy, 
Heritage, Human Service 

Center) 

 
 

 
 

 

 

 
 

1. Manage the project to grant 

outcomes and coordinate with 
national and state partners  

 
2. Implement a comprehensive 

strategic communications plan to 
educate, engage and solicit 

feedback from the behavioral 
health provider community and its 

consumers 
 

3. Conduct research and produce a 

capacity study of the BH provider  
universe in Illinois, as well as  

promising practices of exchange 
under current law 

 
4. Develop a tool-kit to educate BH 

providers regarding exchange 
under current Illinois law 

5. Provide legal review, research  

and development of templates for 
tool-kit (esp. Consent Form, 

Protocols, Provider Agreement) 

and draft proposed  
legislation/regulation for new law 

 
6. Identify and fund 2-3 

demonstration sites to pilot  
 

7. Develop corresponding electronic 
templates, extended CCD, and 

any related data infrastructure 

 
 

 
 

 

 

1. Project steering committee 

2. 80% state agency representation on 
monthly calls and at Learning 
Congress 

3. Website 

4. General media and target market 
communications regarding project 

5. 2 Statewide meetings (70% of 
attendees from BH or PC services) 

6. Feedback from providers and 
consumers  

7. Capacity study (Inventory of BH 

providers classifying potential to adopt 
EHR; promising practices; work flow 

documentation) 

8. Tool-kit and webinar for BH providers 

on data exchange under current law, 
drawing on ILHIE DIRECT 

9. Consent Form, Protocols, Provider 
Agreement for current law 

10. Proposed legislation for new law 

11. Electronic format of templates, 
extended CCD, and any related data 
infrastructure 

12. 2-3 funded demonstration sites in 
Illinois and subsequent findings 

13. Information exchange with other 
state(s) to share Illinois’ work 

 
 

 

 
 

 

 
 

 
 

1. Informed and collaborative 
stakeholders (providers, 

consumers, state agencies, 
etc) 

 
2. Support and consensus for 

data exchange and EHR 

adoption by BH community 
 

3. Policy framework to 
implement BH/PC integration 

via ILHIE DIRECT and  ILHIE  

4. BH providers using ILHIE 

DIRECT and prepared for 

ILHIE 

5. Other state(s) are aware of 

Illinois’ groundbreaking work 

 
 

 

 
 

 

 
 

 
 

 
 

BH provider community 
has the knowledge  to 

exchange data under 
current law  and 

exchange has occurred in 

select sites 
 

Necessary prerequisite 
conditions are identified 

for BH provider 
community to  have the 

ability to adopt EHR  
 

ILHIE has necessary 

policy guidance to 
incorporate BH data  

 

 


